
DHR 
Applicmion Date 

May _ ~ _ _ . _ _ _ ~  25, 1985 
Application Number 

85-2 

7. Rear& SrMs Dcwription- This file contains the following documents (indude form num&rI n d  titles, if any): At& sBmp14 of the file. 

oocurnmts rdatlng to: paying for medical treatment of cancer patients eligible for State-Aid. 

Includdare: unnumbered form (Cancer State Aid Treatment Service - Patient Treatment Plan) 
shows patient's name and identification number, hospit,al/ facility; 
diagnosis. and projected plans for treatment over a specific period of time; estimated 
costs, number of days as inpatient and/or outpatient, reason approved/ disapproved; 
signature of evaluator and date; form 3624 (Cancer State-Aid - Hospital Invoice) shows 
patient identification by nahe, address, account acd case number, specific treatment 
given and cost of each service rendered; 
(Authorization for Payment) which shows.al1 information authorizing payment for medical 
treatment for the patient, signature of person authorizing payment, and date. 

there- 
under by batch number. 2. Supporting documents - alphabetically by clinic; thereunder 
alphabetically by last name of patient (such as treatment plan, copy of the approval ~ 

letter, and call-in sheets). 

initial evaluation, 

and 

discharge s k r i e s ;  and unnumbered form 

The file ii arranged: 1. Billing documents - alphabetically by name of clinic or vendor; 

- 
8. Monthly Reference Rate How often are records referred to which are: 

Seven to twelve months oldf-ently- Thirteen to twenty-four months oldoccasionally One to six m n t h s  old freauently; 
t m y - f w  months and older ? 

9. Annual Rate of Accumulation or Records 
~~ 

Letter-size drawers - 4 - 5  Legakin drawers : shelvsr ; orher Ispecirvl 

Form 4990 (REV. 7-84] (OW)  

1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ARCHIVES AND - ~~ HISTORV 
Division of Public Health Application Number 

85-80 Adult llealth h i t  - Cancer Program 
Born 106 - 878 Peachtree Street, N.E. . 
Atlanta, Georgia 30309 DateRsccimd , . . Date Completed - --- 

JUN ~I 0 1985 1 .OCT lm5 I 

4. Dater of Series 

b l e s t  

5. Records Series Title /followed by rirle ured in office; if different1 

Cancer Patient State-Aid Financial Record Files 



1. Retention Requirements The following requires the series to be kept: 

a. State Caw . years. 
b. Statute of limitation years. 

c. Federal law years. 

d. Audit period years. 
I). Administrative need L v e a r s .  
f. Federal retention instructions -I--.yeals. 

Attach copy or excerpt of lmn or regulations. Explain dministr i t im need. 

Privacy Act of 1974 - 
Public Law 93-579 - 
Section 552a - Records 

Needed for reference in case any questions 
should arise concerning payment for medical 
treatment of cancer patients. 

~ ~~ 

maintained on individuals. 
2. Awrowd Disposition Instructions This agency recommends that the file series be cut off at the end oteach: 

Beginning July 1, 1984 OCalendar Year; mF iua l  Year; OOther I_ then, 

a Hold in the current filer area month(s1 2 yeark); then 
0 Transfer to local holding area; hold 

D Destroy 

Transfer to State Archives for permanent retention. 
0 Other fSpecifvJ 

1,. 

vear(s1; then 
Transfer to State Records Center: hold 3 yeark); then 

Slgnature 
Rctentlon rscommendatlons -TI---- 

I Attorney GenerallDerlpnce I .  / 
xrn 49911 (Rev.  7 6 4  


